illustrate a precise approach using 3-dimensional printing of computed tomography images for modeling optimal device fitting for successful CAVI (9). In this Editor's Page, we have extended these novel insights by revisiting the physiology of venous circulation, the factors that contribute to venous return, the hemodynamic effects of valvulation of IVC, and the potential benefits and pitfalls for heart failure patients with severe TR.
P resence of severe tricuspid regurgitation (TR)
is associated with increasing mortality and morbidity in patients with heart failure (1). Severe TR leads to reversal of blood flow into the inferior vena cava (IVC), resulting in wasted myocardial work and worsening of right heart function, congestive hepatopathy, and ascites. In a previous Editor's Page, we highlighted the peculiarities of blood flow in the right ventricle (RV) and the complexities of right and left ventricular structure-function interactions that were difficult to overcome in a failing RV (2) . As an alternate approach, investigators have suggested the use of inferior vena caval valve implantation (CAVI) as a solution for reducing the deleterious flow reversals in the portal and mesenteric circulation developing from the presence of severe TR and a failing RV (3) (4) (5) (6) (7) (8) . In this issue of iJACC, O'Neill et al. (9) illustrate a precise approach using 3-dimensional printing of computed tomography images for modeling optimal device fitting for successful CAVI (9) . In this Editor's Page, we have extended these novel insights by revisiting the physiology of venous circulation, the factors that contribute to venous return, the hemodynamic effects of valvulation of IVC, and the potential benefits and pitfalls for heart failure patients with severe TR.
NORMAL PHYSIOLOGY OF IVC FLOW
The blood flow in the aorta is pulsatile due to inter- narula@mountsinai.org.
